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Subject:     "PAYING  THE  DOCTOR  BEFORE  EE  COMES."    format  ion  from  the  Farm 
Security  Administration,  War  Food  Administration. 


Wouldn't  it  be  fine  if  ve  never  got  sick  -  if  ve  never  needed  a  doctor,  never 
had  to  go  to  a  hospital?    Just  suppose  ve  never  had  to  vorrv  about  keeping  veil! 
But  ve  do,  and  "there's  no  getting  around  it-    What's  more,  ve  can't  predict  hov 
much  sickness  ve  may  have. 

Sickness  usually  presents  a  bigger  problem  to  farm  families  than  to  city 
families.    One  reason  is  that  the  farm  family  is  usually  a  longer  way  from  the 
doctor,  or  may  not  have  a  telephone  to  call  him.    And  the  fotts  vho  have  small  in- 
comes hate  to  ask  a  doctor  to  make  a  long  hard  trip  out  to  their  house,  when  maybe 
they  can't  pay  him..    So  what  happens?    Somebody  gets  sick  or  hurt,  and  puts  off 
going  to  the  doctor  or  having  the  doctor  come.    The  results  is  often  that  an  in- 
jury gets  worse  or  an  illness  becomes  serious  for  being  neglected. 

That  could  have  been  the  case  with  the  Davis  family  of  Virginia,  but  fortu- 
nately it  wasn-t.    The  Davises,  with  a  cash  income  of  only  $3000  a  year,  had  an  un- 
usual amount  of  bad  luck  one  year.    Mr..  Davis  developed  toxic  goiter  retiring  a 
speedy  operation,  Mr.  Davis  drove  a  rusty  nail  through  his  hand-.necessitating  a 
good  deal  of  medical  attention,  one  of  the  children  broke  his  leg,and  another  got 
pneumonia.    Any  of  those  misfortunes  might  have  meant  disaster  to  the  person  af- 
fected, or  they  might  have  bankrupt  the  small  "family  treasury." 

But  the  Daviess  belonged  to  the  group  health  plan  of  the  Farm  Security  Admin- 
istration, so  when  sickness  and  accident  struck  their  home,  they  got  the  medical 
care  they  needed  -  at  a  cost  they  could  afford  to  pay. 

FSA's  medical  care  program,  started  in  1936,  now  serves  nearly  half  a  million 

persons  in  borrower  families  in  kl  qt«t».     n„n-  •    • ,  . 

ln  *1  states.    Both  families  and  doctors  participate 

(over) 


» 


* 


< 


i 

\ 


-  2  - 

Voluntarily .    To  join  it,  a  family  pays  a  set  fee  into  a  common  fund  at  the  begin- 
ning of  each  year  and  doctor  "bills  for  each  member  of  the  family  are  paid  out  of 
this  pool.    Often  the  amount  a  family  pays  takes  care  of  hospital  and  dentist  bills 
as  well  as  doctor  bills.    The  amount  vaTies  according  to  the  services  offered  and 
what  a  group  of  families  can  afford;  it  usually  ranges  from  about  $20  to  $k-0  per 
family  a  year. 

Most  plans  are  on  a  county  basis  but  recently  plans  for  hospitalization  and 
surgery  have  been  developed  to  include  farm  people  of  some  entire  states.  Before 
a  plan  is  started  anywhere,  approval  is  received  from  the  State  Medical  Association 
and  details  are  carefully  worked  out  with  the  county  medical  society. 

In  most  cases,  membership  is  open  only  to  FSA  borrower  families.    But  many 
other  families  have  shown  an  interest  in  joining.  Dr.  F.  D.  Mott,  director  of 
FSA's  medical  care  program  and  national  chairman  of  the  Department  of  Agriculture's 
post-war  planning  committee  on  rural  health,  thinks  some  kind  of  health  insurance 
program  should  be  made  available  to  all  farm  families. 

He  is  a  strong  believer  in  what  he  calls  "health  parity  for  farmers."  By 

"health  parity,"  he  means  a  kind  of  equality  of  health  benefits  for  farm  families 

along  with  city  families  who,  he  points  out,  have  somewhat  better  medical  services. 

Many  doctors  agree,  he  says,  that  a  plan  should  be  available  generally,  to  spread 

the  risk  of  medical  care  so  the  cost  will  be  shared  rather  than  borne  by  individual 

families.    This  would  provide  support  for  both  doctors  and  hospitals,  and  would 

mean  better  health  for  farm  families.    Dr.  Mott  says  thousands  of  rural  families 

look  forward  to  such  a  program  as  a  goal  after  the  war. 

Incidentally,  persons  interested  in  helping  improve  medical  services  in  their 
own  communities  are  invited  to  write  to  Dr.  Mott  -  Dr.  F.  D.  Mott,  spelled  M-O-T-T, 
Farm  Security  Administration,  Washington,  D.  C.  for  more  information.    Or  if  they 
want  to  know  whether  their  own  families  may  be  eligible  to  join  a  local  FSA  group 
health  plan,  they  may  get  in  touch  with  the  nearest  FSA  county  supervisor. 
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